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Toxic Megacolon in 
Granulomatous Colitis 
K. Anselm, M D , * S.A. Rosenblum, M D * * and 
V. De Marco, M D * * * 
Acute, toxic dilatation of the colon in 
granulomatous colitis occurs more frequently 
than heretofore reported, and is a more seri-
ous complication than its counterpart in 
ulcerative colitis. Twenty-six patients who 
had toxic megacolon were seen at the Henry 
Ford Hospital between 1961 and 1971. Four-
teen of these had ulcerative colitis and 12 had 
granulomatous colitis. Coricosteroids were 
relatively ineffective in these 12 patients and 
all but two needed surgical intervention. 
Postoperative complications occurred in two 
cases, with two deaths. Although the initial 
clinical picture between the two conditions 
is identical, the clinical course In those with 
granulomatous colitis is more serious. The 
radiological picture is generally similar, but 
some differences were appreciated. Disten-
sion in granulomatous colitis was generally 
confined to the transverse colon with a 
noticeable lack of distension in the sigmoid 
segment. Inflammatory polyps were invari-
ably present, and these tended to be more 
numerous and larger than those seen in dis-
tended colons in ulcerative colitis. In view of 
the more serious clinical course and ineffec-
tiveness of medical management, early sur-
gery is recommended in those patients with 
toxic distension of the colon complicating 
granulomatous colitis. 
I OXIC distension of the colon is 
a we l l r ecogn i zed c o m p l i c a t i o n of 
idiopathic ulcerative colitis.^-^ Hawk and 
T u r n b u l l ^ f i rs t d r e w a t t e n t i o n to its 
o c c u r r e n c e in g ranu loma tous co l i t i s . 
Several case repo r t s have s ince 
appeared and it has become appar-
ent that acute distension of the colon in 
g r a n u l o m a t o u s co l i t i s is no t a rare 
entity. 
Twenty-six pat ients deve loped toxic 
megacolon at the Henry Ford Hospital 
b e t w e e n 1967 and 1971. Four teen of 
these had ulcerative colitis and 12 had 
g r a n u l o m a t o u s c o l i t i s . This paper 
repo r t s the c l in i ca l obse rva t i ons in 
pa t ien ts w i t h g r a n u l o m a t o u s co l i t i s 
complicated by acute distension of the 
co lon and compares the rad io log ica l 
observations in both groups. 
Material and Methods 
*Now at Southern Colorado Clinic, 2002 Lake 
Avenue, Pueblo, Colorado 
*• Department of Radiology 
*** Formerly Department of Radiology. Now in 
Cleveland, Ohio 
Address reprint requests to Dr. Rosenblum at 
Henry Ford Hospital, 2799 West Grand Blvd, 
Detroit, Ml 48202 
In 12 pa t ien ts the d iagnos is of 
g ranu lomatous col i t is was establ ished 
on the basis of the rad io log i ca l 
appearance, macroscopic and micro-
scopic examination of surgical specimen 
and the s u b s e q u e n t c l i n i ca l course 
(fistula format ion and extension to prox-
imal small bowel) . All patients under-
w e n t a t r ia l o f conse rva t i ve med ica l 
management before considerat ion was 
given to surgical intervent ion. 
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TABLE I. TOXIC MEGACOLON IN GRANULOMATOUS COLITIS 
# Sex and Duration before 
Age at onset dilatation 
Extent before 
dilatation 
Perforation Su 
1 d F/65 1 month colon 0 no 
b 66 13 months colon + yes 
2 IVl/42 1 year colon 0 yes 
3 F/30 4 months colon -t yes 
4 IVl/17 2 years colon, ileum 
duodenum 
-t yes 
5 F/23 7 years colon 0 no 
6 F/21 1 year sigmoid, cectum 0 yes 
7 /Vl/16 4 years ileum -1-- yes 
8 F/35 18 months colon + yes 
c /Vl/19 10 years ascend, colon 0 yes 
10 M/27 1 year colon 0 yes 
11 F/21 b months colon 0 yes 
12 F/22 5 months colon 0 no 
postoperative small bowel perforations 
• ' postoperative anastomotic leak with peritonitis, septicemia and death 
Posit ional series of abdomina l f i lms , 
consist ing of a left la teral -decubi tus, a 
standard left lateral and a supine (AP) 
p r o j e c t i o n w e r e o b t a i n e d f r o m all 
patients in both series. The area of max-
imal distension on the AP films in any 
g iven c o l o n i c segmen t ( a s c e n d i n g , 
t ransverse, descend ing and s igmo id ) 
was used for measurement and compar-
ison, regardless of its locat ion. 
Soft tissue masses seen wi th in the dis-
t e n d e d c o l o n w e r e c o n s i d e r e d as 
i n f l a m m a t o r y p s e u d o p o l y p s . Those 
measuring more than 12 mm were con-
sidered as " l a rge" , less than 12 mm as 
"sma l l " . Fifteen or more pseudopolyps 
were considered as " m a n y " , less than 
15 as " f e w " . 
Results 
Clinical Course: 
Of 12 pat ients w i t h g ranu loma tous 
colitis (Table 1), all but one had the dis-
ease longer than three months prior to 
the acute flare up wi th the distension of 
the co lon. Seven of these patients had 
i n f l a m m a t o r y disease i n v o l v i n g the 
entire co lon , previously documented by 
barium enema. Two patients had pre-
vious surgery for obstruct ion and fistula 
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T A B L E II. SIGMOID DILATATION 
<3C1T1 3-6cm 6cm 
Granulomatous Colitis 
Ulcerative Colitis 
9 
3 
2 
6 
T A B L E III. S IZE AND NUMBER OF P S E U D O P O L Y P S 
small large none few many 
Granulomatous Colitis 
Ulcerative Colitis 
format ion. One other patient had a rec-
tal f istula at the t ime of p resen ta t ion . 
Three pat ients had been t reated w i t h 
cor t icostero ids pr ior to the d is tension 
of the co lon ; one of them had experi-
enced toxic distension of the colon one 
year earlier. 
The c l in i ca l p r e s e n t a t i o n of t he 
pa t ien t w i t h tox i c d i s t e n s i o n of t he 
c o l o n in g r a n u l o m a t o u s co l i t i s was 
indistinguishable f rom that occurr ing in 
i d i opa th i c u lcera t ive co l i t i s , /vledical 
m a n a g e m e n t was a t t e m p t e d in al l 
patients in the usual manner, including 
the use of antibiotics and systemic cor-
t icosteroids. Ten patients subsequently 
came to surgery because of persist ing 
distension. Five of these had developed 
free or wal led-o f f bowe l per fora t ions . 
Two patients died postoperatively. One 
of these (#7) developed mult iple small 
bowel perforations wi th peritonit is and 
septicemia. The other patient (#9) died 
w i th per i toni t is and sept icemia due to 
an anastomotic leak. 
All patients operated on had trans-
mural disease. Granulomas were seen 
in surgical specimen of three patients. 
Three other patients developed sub-
sequent fistulae requir ing further sur-
gery. These were each rectal, rectovagi-
nal and enterocutaneous. 
Radiological Findings: 
The radiological appearance of acute 
distent ion of the colon in granulomat-
ous colitis was generally similar to that 
seen in distension accompanying acute 
ulcerative colit is. On ly a few differences 
were noted. 
The distension of the transverse colon 
was more than 6 cm in all pat ients of 
both groups, but the colon of patients 
w i t h g ranu lomatous col i t is had fewer 
segments of distension ( Figure 1). Eight 
patients had one or two distended seg-
ments, three patients had three dis-
tended segments and only one patient 
had t ens ion of all f ou r segments . O f 
interest was the lack of distension of the 
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Figure 1 
Granulomatous colitis with distension of the 
ascending and transverse colon. 
Figure 2 
Granulomatous colitis with irregular contour 
and pseudopolyps. 
Figure 3 
Ulcerative colitis with distension of the trans-
verse and sigmoid colon. 
s i g m o i d c o l o n in pa t ien ts w i t h 
g ranu lomatous co l i t is (Table 11). Skip 
areas were also noted in the distended 
colons of three patients. 
The inner margin of the distended 
colon in granulomatous colitis was 
irregular or nodular, probably due to 
edematous folds and inflammatory 
pseudopolyps (Figure 2). Six patients 
had many pseudopolyps and in seven 
patients the pseudopolyps were large 
(Table 111). 
Patients with acute ulcerative colitis 
had generally more colon segments dis-
tended (Figure 3). Particularly, the sig-
moid colon was distended in all but one 
patient. The inner margin of the dis-
tended colon in ulcerative colitis tended 
to be more smooth and the 
pseudopolyps tended to be smaller and 
fewer (Table 111). 
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Discussion 
Toxic megacolon has been def ined as 
distension of the colon of more then 5.5 
cm in a pa t ien t tox ic w i t h f u l m i n a n t 
u lcerat ive co l i t i s . '° Its occu r rence in 
granulomatous colitis has become more 
appa ren t a f te r several case repo r t s 
describing 12 patients appeared in the 
recent literature.^ 
Our 12 patients have many similarities 
w i th the 12 repor ted cases. The in i t ia l 
clinical course was similar to that seen 
in ulcerative colitis but the frequency of 
surgical interventions (10 of 12 patients) 
appears more than reported in ulcera-
t ive c o l i t i s . ^ ' " The h igh i nc idence of 
f ree and w a l l e d - o f f p e r f o r a t i o n s 
deserves par t icu lar emphasis as does 
the lack of therapeutic effects of cor-
t icostero ids on the d is tension or later 
progression of the bowel disease. 
In v iew of the more ser ious c l in ica l 
course, it appears important to establish 
early diagnosis of granulomatous colit is. 
The plain f i lm of the abdomen taken at 
the t ime of distension offers significant 
help, particularly if the sigmoid colon is 
no t d i s t e n d e d , the t ransverse c o l o n 
conta ins many pseudopo lyps and the 
inner margin of the distended colon is 
irregular. 
If granulomatous colitis is found to be 
the under l y ing disease, early surgical 
intervent ion is recommended to pre-
vent the f r e q u e n t comp l i ca t i ons and 
inevitable downhi l l course. 
Summary 
The clinical course is described of 12 
patients wi th toxic megacolon occurr ing 
in granulomatous colit is. Their abdomi-
nal f i lms are compared wi th those of 14 
patients wi th toxic megacolon in ulcera-
tive coli t is. 
In contrast to u lcerat ive co l i t i s , the 
distension of the colon in granulomat-
ous colitis was generally conf ined to the 
transverse c o l o n , the inner margin of 
the bowel was irregular and many large 
pseudopolyps were noted. 
In v iew of the c l in i ca l c o u r s e , it is 
recommended that pat ients w i th toxic 
megaco lon and g ranu lomatous col i t is 
be operated on early. This wi l l prevent 
the f requent perforations and downhi l l 
course of the patients' clinical condi-
t ions. 
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